- 2000 UNIFORM BUSINESS REPORT (UBR)
Do 1 # N9S000006046 Aug 17, 2000 8:00 am

1. Entity Name

NEW SAINT PAUL MISSIONARY BAPTIST CHURCH OF MIAM Secretary of State
08-17-2000 90101 041 ****70.00
Principal Place of Business Mailing Address
A FL o127 prfpeer ]
s e

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i i ate . umber N TApplied For
pHRAT SL . e ™ APPLIED FOR e s

gipl a )7.. a%k Country zP Country 5. Certificate of Status Desired K ?g'zg‘ lﬁ:iecgtional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

e JERRY JoNES SR,
JONES, JERRY Wﬁx I\Erbeﬁw gepxabie)

9135 NW. 4TH AVE
MR FL | 38750

MIAMI FL 33138
8. The at‘:age named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sovrure TERRY TJWES SR NoveeQvnes 4. §-/3-00

Signature, typed or printed name of registered agent and titls if applicable. (ngislsrsw%-amm required when re;slating) DATE
: FILE NOW: | 7 e Eection Campaign Financing $5.00 May Be Make Check Payable to
} FEE IS 561 25 Trust Fund Contribution. 0 Added to Fees Department of State
‘ 10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 10
TITLE PD- O Delete TITLE [ Change: [ Addition
NAME JOHNSON, ROOSEVELT REV. NAME ' e
STREET ADDRESS 254 Nw 43RD STREET STREET ADDRESS
CITY-ST-2IP M.IAMI FL 33127 CITY-ST-ZIP )
TITLE D [ Detete TITLE : [ Change - [ Addition
NAME JONES, JERRY NAME
STREET ADDRESS 9135 Nw 4'".' AVENUE STREET ADDRESS
CITY-ST-ZIP M.IAMI FL 33138 . CITY-S1-2P~
T D ' O elete 113 C}ohange L Addition
NAME PRUDENT, LONNIE NAME S
STREFT ADBRESS 16198 NE 9"'H Pi_ACE STREET ADDRESS ct
CITY-ST-2P M.IAMLELM CITY-ST-ZIP - ) ‘
TITLE D {1 etete TILE [ change  [] Addition
NAME BENNETT, MILDRED NAME '
STREET ADDRESS 17809 Nw TTH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-$T-2IP
TITLE TD ] Delsts TITLE [ Change  [J Addition
NAME BECK, PATRICIA ‘ NAME .
STREET ADDRESS | {20() TOLLWOOD AVE., #308 STREET ADDRESS
GTST2 | HOLLYWOOD, FL 33021 o st 2¢
TE ' Ol Delele "Mt DOl Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all cther like empowered.
RiiTone Ay, B3
SIGNATURE: MESINES DAN. 00
Cate Daytime Phone #

= [y
SIGNATUAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREQJD

-

CR2E037 (9/99)



